Position Description

Position Title:  Henderson County Youth Advisory Committee Member

Major Objectives:  To provide guidance for the Henderson County Youth Council
Major Responsibilities:  

· Attend Youth Council Advisory Meetings

· Attend at least one Youth Council meeting each year – Currently these are on the second Monday of 
each month at Opportunity House at 6:30 pm

· Serve as needed on various sub-committees for the Advisory Committee
· Identify  candidates for the youth council and the Advisory Committee 
· Participate in developing community understanding and support for the Youth Council
Qualifications:

· Interest in youth initiatives

· Willingness to work with others objectively

· Good communication skills

· Familiar with local youth needs and issues

· Confidentiality

Training and Preparation:


4-H Orientation – Mission and Goals

Time Requirement and Location:


Meetings within Henderson County as needed to accomplish tasks
Length of Commitment:


3 years:  initial members will have terms of 1, 2, or 3 years
Benefits:

· Helping youth in the county reach their full potential

· Community Involvement

· Recognition of Leadership

On the Job Supervision:


4-H Agent or Advisory Committee Officers
Confidentiality:  All employees, Committee members and volunteers must respect the guarantee of confidentiality.  Failure to maintain confidentiality can result in immediate termination of an employee or future refusal to accept volunteer services.

 I agree to comply with the rules of confidentiality of Henderson County 4-H.  I also understand that any breach of confidentiality other than that described above can result in my dismissal from my position at Henderson County 4-H or their refusal to accept my services as a volunteer in the future.              

I have reviewed this position description with the 4-H Agent and accept these responsibilities as presented.

_______________________________________________________________    ______________________________



Volunteer Signature





Date

_______________________________________________________________    ______________________________



Supervisor Signature





Date
